Following needle-knife stricturotomy, the scope was passed without resistance. However, we then found a mucosal prolapse from prestenotic bowel blocking the anastomosis (▶ Fig. 1 c) . The mucosal prolapse was treated with banding ligation (× 2) (▶ Fig. 1 d) .
The patient tolerated the procedure well without any complications. The procedure took about 25 minutes to complete. He was discharged home after observation for 30 minutes. He was followed up 4 weeks postprocedure, and reported resolution of symptoms and much improved quality of life. Endoscopic treatment of concurrent colorectal anastomosis stricture and prolapse can be challenging. Reported treatments for colorectal anastomosis strictures include radiographically guided dilation by a modified Seldinger technique and endoscopic balloon dilation [2] . Up to 28 % of patients require a surgical correction resulting into permanent colostomy [3] . This case report illustrates a unique endoscopic technique in which the colorectal anastomosis stricture was successfully treated with needle-knife stricturotomy and the prolapse was subsequently banded. This is the first case report in the literature to describe the endoscopic procedure to treat colorectal anastomo-sis stricture and prolapse simultaneously.
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